IN the first place I wish to say that I fully recognize the value of joint manipulation such as that taught by osteopathy for the cure of back pain. Moreover I think the assertion may truthfully be made that if the medical profession had recognized the success in the treatment of back pain by manipulation which was attained fifty years ago by such men as Hutton, manipulation of the spine would have long ago become one of the ord-inary methods of treatment. The result of this would have been that one of the chief reasons for the existence of osteopathic practitioners would have ceased to be operative and we should not now be threatened with their registration as an organized profession.
Two physiological principles are, I believe, concerned in cases in which pains in the back and elsewhere are curable by manipulation. They can be expressed by the following propositions which may, I think, be accepted as aphorisms (1) Injury to a joint or to the muscles associated with it usually results in the fixation of that joint by involuntary muscular activity, in order that recovery may be facilitated.
(2) When once involuntary muscular activity has been originated for the purpose of fixing a joint, it is liable to persist as a " habit " phenomenon for months, or even years, after the need for fixation of the joint has ceased. This is true more especially of joints such as those of the spine where voluntary movement does not play a prominent part in the activities of the joint. This persistent fixation of joints is liable to give rise to pain or other symptoms.
To these two propositions a third may be added:
(3) Osteopathic manipulation is a very effective method of arresting "habit fixation " of joints and curing the patient of the longstanding pain or other symptoms due to it.
Something further must now be said as to these propositions: In the first place where the spine is concerned, a sudden muscular fixation of a joint may prove detrimental to recovery instead of favouriDg it.
Owing to the complicated character of an intervertebral joint, sudden strain or injury may cause a slight displacement of bonv surfaces or fibrous structures and a sudden fixation of the joint will prevent such.structures from resuming their normal relationships. A slight displacement of this nature is, in osteopathic terminology, described as a subluxation.
The chief object of this communication, however, is to introduce to you a fourth proposition in addition to the three already given:
(4) A special type of muscular exercise which consists in rhythmical to-and-fro movements having a rapidity of eight complete movements in each five seconds, is capable of dominating involuntary muscular activity and counteracting "habit fixation" of joints.
The great value of these movements lies in the fact that by their means.most cases in which back paiRi and other symptoms are due to " habit fixation " of the spinal joints, can be cured by any medical practitioner without having to seek the assistance of some skilled manipulator.
Where however the skilled man is available and the patient able to pay, the cure is a more rapid and a simpler one than where the patient has to practise exercises daily for perhaps many weeks.
In another type of case also, the help of a trained manipulator is desirable, namely, where, owing to a neurasthenic condition, the patient's nervous energy is at a low ebb, and the practising of movements is therefore unduly burdensome.
These special exercises were first used by me at the 1st Birmingham War Hospital for the treatment of three soldiers who were suffering from incapacitating back pain, owing tohaving been blown into the air by shell explosions. As War-Office regulations did not admit of my obtaining osteopathic treatment for them, and as I knew that other types of involuntary spasm, such as trade spasm, yielded to rapid rhythmical movements' I devised the special exercises described below and found that they were as efficacious as osteopathic manipulation would have been, and cured the patients in a few weeks.
During the last seventeen years I have found these exercises of great value for the treatment of patients in whom back pain was associated with deficient mobility of certain intervertebral joints and, by means of them, I have cured patients who otherwise would have needed osteopathic manipulations. The following is a remarkable case of this nature.
Miss L., aged 68, consulted me for pain of supposed gastric origin, loss of weight, and general ill-health in part due to the very limited amount of food she was taking. The presence of pain in the fifth and sixth interspaces on the right side as well as on the left, suggested a spinal origin rather than a gastric one, and on examination there was found to be such immobility of the intervertebral joints that when the patient was fully bent forward the only visible spinous processes in the dorsal region were those of the fifth and sixth vertebre, which were very prominent -and that of the seventh which was just visible. The spinous process of the second lumbar vertebra was prominent, but those of the first lumbar and the lower dorsal vertebrm were not visible. The pain and general ill-health were clearly due to the abnormal condition of the spine. 
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The patient was taught how to practise the exercises and she performed them several times each day. When next seen, at the end of nine weeks, she was greatly improved, and after three months of treatment she called to report that she was cured. Appetite and digestion were normal, and she was free from all pain. On examination, it was found that the mobility of the vertebrm had been completely restored, and that all the dorsal spines maintained their normal relationships on movements of the spine.
The next case is of extreme interest because it shows that a case of longstanding pain due to " habit " fixation of muscles can be as suddenly and completely cured by these exercises as it can be by osteopathic manipulations.
The patient, a woman, aged 36, consulted me on account of severe-and, at times, incapacitating-pain in her neck and left shoulder from which she had suffered for the last nine years. The pain was originated by a severe strain of the left shoulder, the result of being picked up by her left arm during a fainting attack, by a woman, who carried her for about 200 yards slung over her back like a sack of corn. At the time she was on the verge of a nervous breakdown from overwork as a nurse in a hilly district of South Africa, and was ill for six months afterwards with severe pain in the neck and shoulder. She states that the part played by the strain was not recognized and the pain was thought to be a symptom of her neurasthenia. She returned to England and twelve months later was married. At this time she had more or less constant nain in the neck and shoulder, liable to become severe on exertion unless she was very careful. She suffered from two types of pain: Firstly a dragging pain of a rheumatic type in the shoulder-muscles, which was aggravated by continuous use of the muscles and from which she was never entirely free. This pain was associated with a dropping of the left shoulder below the level of the right, and relief was given by supporting the left elbow in some way. When standing or walking she would often support the left elbow with the right hand.
The second type of pain from which she had suffered more or less for the last nine years was a deep-seated pain of considerable severity in the muscles of the neck. This pain would be brought on by actions which involved an elevation of the shoulders when the head and neck were bent forwards. When once this pain was originated by some action of this type it was liable to persist for several weeks, or even months, at first being so severe that-to use her own words-any movement of the head or neck would make her groan.
Both types of pain have been less troublesome of recent years; she has never been free from the dragging pain and has been liable to attacks of the deep-seated pain. The last one of these was brought on in August 1934, when teaching her daughter to swim, and she was not quite free from it when she saw me at the end of September.
My investigation of her shoulder and search for fibrositic nodules caused a sudden increase of this pain. I immediately gave her a series of rapid rhythmic. movements of her head laterally and forwards and backwards. After only eight to-and-fro movements in each of the four directions, she exclaimed, with delighted surprise in her voice, that the deep pain had entirely gone. I then showed her a series of similar movements for the shoulders and helped her to make them, and in a few minutes she found that her left shoulder was free from all pain on movement. She was subsequently able to keep herself entirely free from pain by occasionally practising the exercises.
Reviewing this case: The dragging pain in the shoulder must have been due to habit fixation of some of the muscles, otherwise it would not have been so rapidly and completely cured by the exercises.
The cure of my own neck-pain by a little osteopathic manipulation enables me to understand the possibility that a similar but very severe pain may be curable by rapid rhythmical movements.
With regard to the rapid and rhythmical exercises the following points must be noted:
(1) The movement must be a voluntary muscular movement by the patient.
(2) The movement must be a to-and-fro one calculated to influence muscles which are presumed to be in a state of involuntary fixation or are known to be unduly rigid because pain results from movements which exert traction on them.
(3) The movements must be rapid. In the case of the spine at least eight complete to-and-fro movements must be made in each five seconds.
(4) The movement must not consist of two equal parts, so far as the vigour put into it is concerned. The first half must be forcible and sudden so as to stretch the resisting muscles as much as possible (short of causing undue pain) and the return half must be gentle and free from effort.
(5) Eight consecutive movements are found to be a convenient number. In order to ensure rhythm and due rapidity it is well to make the patient count aloud as each movement is done. Also it is helpful if the number is called as the maximal effort is made at the end of the first half of the movement.
The following three types of exercise are what I have found effective in restoring mobility to immobile intervertebral joints. In all three the patient does the exercise while seated so as to fix the pelvis.
In the first the patient sits as erect as possible, with the arms folded on the chest and rotates the head and body as a whole round a vertical axis running from the vertex to the sacrum. There must be no special differential movement of the head, but when the body is swung round (say to the right) the head will naturally turn further round than the shoulders do, and the shoulders than the lower part of the body. This movement brings equally into play all the spinal muscles from the neck to the sacrum.
For the second movement the patient sits with the arms folded on the chest. The rotating movements of the head and shoulders are then made round an axis which nearly approaches the horizontal. To start with the patient is looking at the floor. At the end of the upward rotation to right or to left he is looking up at the ceiling. This exercise specially affects the spinal joints in the lower dorsal region.
The third exercise is calculated to influence the joints of the neck and the upper dorsal region. In making it the patient sits in a low-backed chair with the arms folded and anchors himself by hooking his toes round the front legs of the chair. He then forcibly throws the head and shoulders backwards and to the right as if making an effort to look at the floor behind and to the right of his chair. He then makes a similar series to the left.
Modifications of these movements may be found to be desirable for special cases. I believe that a principle of very far-reaching importance is involved in the cure of back pain such as I have described by these movements, and it will probably be found that other types of persistent muscular pain are curable by them, such for example, as the pain of the less severe types of lumbago and of tennis elbow.
